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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED DEC 27 1350

76 780 -S5O

! BURTH RO,

THE DIVISION OF HEALTH OF MISSOURI
. STANDABD CERTIFICATE OF DEATH

42378

51618 File No..orivmrserinsfarusees

-y ; i » ( )
ne, o187, wo. B8 eriusy rec. pist. nu. Registrar's No 1-(:"4")“’

(Yes. no, or unknown) l (I yoa, give war or dates of sarvice)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d thred. It 4 : ruddence befors
a. COUNTY a. STATE b. COUNTY admisaton).
Miassouri
b. CITY (1 cutride corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds corporata limits, wtise RURAL sad give w“.u,, g
OR ownehip} T Y (in dyis place) ’/ /
TOWN St., Louis r's5 " fjngonn St. lLouis pr B
, FULL NAME OF (If not in hospital or ion, glve streot add STREET (¢ rars), ghve loeation) J
DRESS
msrrru*rml?-{omer Ge Phillips H08p- ],&AD 1408 W. 22nd
SRR O o, b. (Middle) o (m) ms | 4 DATE  (Math) (Dsy) (Yew)
{Typs or Print) - DEATH 11 22 50
5. SEX 7/ "6. COLOR OR RACE #IAD%%EB EIIE‘\IISSCIE!BRR[ED 8. DATE OF BIRTH Q'I:GE tIn n)u-s ; :::‘n I TIAR | o teoen B as.
(Bpacity) ‘
Male Ne gro n}# 11=-22+50 | birthday] ‘o I Daya nml Min
102. USUAL OCCUPATION (Give kind of work’ | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8t f
dona during meat of working |ife, sven If ndr:ll - DUSTRY Mi Sﬂ;oﬁ;“{n ooanter} d 'z'cg{]rp}rzﬁ’;?!: WHAT
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnnie Hines Vivian, Jameraon L
I5. WAS DECEASED EVER 1IN 1.5, ARMED FORCEST | 16. SOCIAL SECURITY FORMAKT?S SIGNATURE OR NAME ADDRESS

)%L 2601 N. Whittier

% /),

18. CAUSE OF DEATH MEDICAL CERTIFICATION |grsnvil.u gﬂm
. Enter only oneocatse per 1. DISEASE OR CONDITION NSET TH
\ins for (s), (b, aod (¢ | IRECTLY LEADINGTODEATH*y _ Premature birth
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gzmg DUE TO (b)
o heart faflure, asthenda, | rise to the above cause (q) dath
de. It teams the dig. | the underiying couse last.
case, Infury, or comgli DUE 7O (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: YES D NO Iﬂ
2%a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE boms, tarm, fastory, strest, ofios hids..ete)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE “7
INJURY WORK AT WORK &2

alive on

22. 1 hereby certify that I attended the deceased from _11=82=_ 19 50 1o
, 19_80Q, and that death oceurred at i*.O_c}am., Sfrom the causes and on the dale stated above.

11‘22'. , 18 SQIM ll&l sc;wlhe éec:ased

(/) {Degres or title)
Me D

23b. ADDRESS

2601 N. Whittler

R

pec 9 !

24a. BURIAL, Z.lb DATE 24c. NAME OF CEMEI’E Y OR EMATORY 24d. LOCATION (Otty, town, or county) (Biate}

TION, REMOVAL P L 9 ﬁ‘1 sAnatomical Efoa,rﬁ . o

DATE REC'D 8Y LOCAL 25, FUMERAL DIRECTOR'S S| GMATURE .. .~_ADDRES it
Rowland Mdrtuary Service ir

2 jﬂ*ﬁ's

" (Licensed Embalmer's Statement on Reverse Side) TICR moTlcester Ave: St rens 10,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by ee—eereee

. - 5t castarsasbanserannna saveons
working under my personal supervision, tudent tmbalmer No

31gnedecssssnreressarrnnntcnaaonmecsimasnis - . -

Student Embalmer

- Licensed Embalmer No

—_r -y
- PEEA

P. O. Address

" Note? ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be g0 stated above.




